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Current literature does not take a holistic look at pharmacist wellness. The primary objective of this 
project will be to survey North Carolina pharmacists in various working environments and stages of life 
to assess pharmacist well-being, and evaluate associations between pharmacists’ characteristics and 
the three areas of health and wellness: mental health, physical health, and personal health. The 
secondary objective is to determine areas of interrelatedness between those three areas of wellness.  
Methods:  
The study state’s Board of Pharmacy disseminated a survey to all actively licensed pharmacists in the 
state from December 20, 2018 to February 15, 2019. ​The ​survey collected pertinent demographics 
and assessed mental (stress, anxiety, depression, substance use), physical (diet, exercise, sleep 
habits), and personal (work-life balance, hobbies, burnout, career and relationship satisfaction) health, 
incorporating previously validated tools adapted to create a comprehensive survey.  
Results:  
Response rate was n = 9.7% based on North Carolina demographics. Overall, wellness attributes in 
pharmacists showed concerning levels of likely anxiety, likely depression, alcohol use, negative 
impacts of sleep, burnout, and high risk of distress. Being in a specific area of pharmacy practice was 
significantly associated with facets of personal and physical health, but not with those of mental 
health. Of the significant associations, corporate community pharmacy had the highest frequency of 
burnout, scoring high risk on the Well-Being Index, and not having time for relationships or hobbies. 
Working ≥60 hours per week, not having children, being 30-39 years old, single, or divorced/widowed 
were baseline characteristics which had the highest associations with negative indicators of wellness, 
such as likely depression, and burnout. When evaluating interrelatedness between the three areas of 
wellness, two attributes of mental health (likely depression and likely anxiety) stood out as having 
significant associations with all measured facets of physical and personal health.  
Conclusions: 
The overall trends of mental, personal, and physical health of pharmacists are concerning. The 
findings indicate characteristics which consistently stand out as being negatively associated with each 
area of wellness. These results mirror previous literature in pharmacists which demonstrated 
protective effects from being married or having children, and the detriment of working >60 hours per 
week.​ ​Understanding characteristics that put one at higher risk can inform employers of meaningful 





Mental, physical, and personal health are key elements of holistic wellness. This is no exception in the 
life of a pharmacist. Work demands, long hours, and heightened stress levels – combined with 
balancing home-life, relationships, and personal health needs – makes assessing a pharmacist’s 
holistic health and sense of well-being imperative. The primary issue with research in pharmacists is 
current studies have only evaluated specific practice areas and facets of well-being, no single study 
has looked at every practice area or component of well-being at once. Practice areas refer to the 
different areas of practice in the pharmacy profession. Facets, or aspects of well-being include 
physical, mental, and personal health. Studies have separately, or in partial combinations, looked at 
pharmacists’ stress, job satisfaction, burnout, and depression, but none have looked at physical 
health.​1–4​ Separate facets have been studied on a national level, in US community pharmacists, US 
pharmacy preceptors, US pharmacy faculty, US pharmacy residents, Australian hospital pharmacy 
staff, and Northern Ireland hospital pharmacists.​1–8​ In 2004 a national survey of pharmacists studied 
work and home life; however, these dated conclusions may not be representative of pharmacists 
today.​8​ Each of these studies examined their respective samples and answered unique questions 
about well-being. However, little is known about the overall trends in health and wellness across areas 
of pharmacy practice. 
An example of this theme can be seen in the studies that looked at stress and job satisfaction in 
different areas of practice. In US independent and chain community pharmacists, Northern Ireland 
community and hospital pharmacists, and pharmacy preceptors individually, studies reported on levels 
of stress and job satisfaction. Findings such as the most common stressful situations were detailed in 
the Northern Ireland study, and statistically significant predictors of job satisfaction were reported in 
the Australian study, which looked at different aspects of how stress related to job satisfaction.​6,7 
However, since the areas of pharmacy practice are isolated to each study, wellness findings in one 
study cannot be generalized to understand or make associations with findings in another study. 
Another example of the fragmentation of research into pharmacists’ health is observed in a 
comparison of studies on burnout. In pharmacy practice faculty, burnout was related to emotional 
exhaustion (stress element - where a person feels they have depleted their emotional/physical 
reserves), reported in 41.3% of participants.​3​ Burnout was also examined in a study of clinical 
pharmacists in the hospital setting which similarly reported high rates of burnout (61.2%) driven by 
emotional exhaustion (52.9%).​9​ It is tempting to compare these studies’ findings, but the extrapolation 
is limited by the separate study designs, and was not intended for comparison.  
 
Finally, there is expanding literature specifically detailing the rates of stress and depression among 
pharmacy residents, but it cannot be generalized to all pharmacists.​4,10,11​ One study found pharmacy 
residents had higher stress scores than other healthy adults of the same age.​10​ Another study in 
March 2016 found 39.9% of pharmacy residents had PHQ-9 scores of ≥ 10, indicating major 
depression.​4​ In a study of depression amongst 50 pharmacy residents in Tennessee, 82% reported 
they experienced an episode of depressed mood at least once during residency, and 22% an episode 
of suicidal ideation.​11​ Pharmacy residents believe their well-being to be very important and feel they 
would benefit from mental health resources.​11​ Many medical residencies have programs in place for 
physicians experiencing depressive symptoms; however, similar programs are not documented for 
pharmacy residencies.​4 
 
While the demands of a residency program are more concentrated than those in practice, previous 
studies indicate the risk of burnout in practice.​3,9​ In order to implement the most effective programs to 
promote positive well-being and health for pharmacists, it is necessary to gather data on if and where 
there are needs among the greater pharmacy community. An inclusive survey of pharmacists in all 
employment settings and stages of life​ ​will identify more comprehensive well-being trends. Findings 
from the state level can inform state professional organizations who support their pharmacists. If 
repeated nationally this information can then be used to educate national organizations and employers 
and to identify areas for intervention, building support strategies and programs tailored to fit 
pharmacists’ needs. Thus, the primary objective of this project will be to survey pharmacists in various 
working environments and stages of life to assess pharmacist well-being, and evaluate associations 
between pharmacists’ characteristics and the three areas of health and wellness: mental health, 
physical health, and personal health. The secondary objective is to determine areas of 








Survey Development  
This study underwent application, review, and approval by the pharmacy school educational research 
committee and also received IRB approval from The University of North Carolina at Chapel Hill. The 
methodology for survey creation included a literature search for validated indices on given topics. The 
literature was identified through PubMed and the Cochrane Library using terms such as pharmacists 
and the descriptors being observed such as burnout and stress. In addition to well-known surveys 
used in practice, applicable references within the found literature were scanned. Scales validated in 
pharmacists are limited; therefore scales validated in other populations were adapted and combined to 
holistically look at well-being. A field-test of the survey was conducted in a small group of graduate 
students in the pharmacy field prior to dissemination. The survey creation process and scales used for 
each area of wellness can be seen in Figure 1. Shorter scales were chosen or scales were adapted in 
order to decrease the participant question burden, while still holistically looking at well-being. The 
survey was 33 questions long and estimated to have taken 8-10 minutes to complete.  
 
a​ ​Public Health Questionnaire, composed of two items which score (≥3) to determine the likelihood of depression 
b ​General Anxiety Disorder scale, composed of two items which score (≥3) to determine the likelihood of anxiety 
c ​World Health Organization Alcohol, Smoking and Substance Involvement Screening Test developed  
to detect substance use  
d ​Medical Outcomes Study - Short Form 20, developed to measure health-related quality of life 
e​Well-Being Index - measures risk of distress (score ≥2 on a scale from -2 to 9) and determines risk of adverse 
outcomes including burnout, severe fatigue, suicidal ideation, poor overall quality of life  
 
Figure 1: Survey Creation and Indices​a-e​ Used to Measure Wellness Components 
 
Survey Dissemination and Descriptive Statistics  
In order to obtain a large representative sample size, the state’s Board of Pharmacy was contacted 
about survey dissemination. Dissemination through the Board ensured the survey had the potential to 
reach every pharmacist licensed to practice in the state, and adequately represent each area of 
pharmacy practice. The survey was sent via email by a third party representative of the Board of 
Pharmacy to active pharmacists registered with the Board. It was administered through Qualtrics and 
was open from December 2018 and to the end of February 2019.  
 
Inclusion criteria consisted of: professional pharmacists licensed in the study state, those with a 
degree in pharmacy, and pharmacy residents and fellows who are currently employed. A disclaimer 
was sent out with the email asking only those who meet the inclusion criteria to participate. A minimum 
of 30 participants from each employment setting was needed to reach the target sample size (240 
total). Employment settings included: academia, hospital outpatient, hospital inpatient, corporate 
community, independent community, ambulatory care, industry, managed care, and long-term care 
pharmacy. There are currently 11,459 eligible pharmacists in the study state.​12​ Based on previous 
studies an 11-30% response rate was predicted. ​3,5,9,10​ Therefore, there was a sufficient number of 
pharmacists to meet the target sample size. To bolster completion, the Board sent a reminder email 
one month after dissemination and participants were entered into a drawing for $50 gift cards.  
 
The survey results generated descriptive statistics, which accomplished the primary objective by 
providing pharmacists’ demographics and characteristics in three study areas of holistic wellness. 
Statistical analysis was performed using StataSE 15. Basic descriptive statistics were analyzed to 
provide frequency and percent for nominal variables, and mean and standard deviation (SD) for 
continuous or ordinal variables.  
  
Association Analysis  
The study’s secondary objective was to evaluate associations between the areas of wellness. The 
descriptive survey data was assessed for impacts on different aspects of wellness. Associations were 
then evaluated between the attributes of wellness measured by the survey in order to identify any 
statistically significant interrelatedness. Pearson’s Chi-square and Student's ​t​-tests were used to 
analyze associations between different pharmacist characteristics and the facets of well-being, as well 
as associations between the facets themselves. In each case, the null hypothesis was no relationship 
between the two variables, and disproving the null hypothesis demonstrated there was a relationship. 
Statistical significance was reported as p<0.05. The focus for exploring interrelatedness between 
wellness domains was in participants meeting criteria for likely depression, likely anxiety, or greater 






After survey completion, the number of total respondents was n = 1,325. Respondents who did not 
meet the inclusion criteria (n=29) or only answered demographics questions (n=187) were removed 
(n=1,109). This was a 9.7% response rate based on the study state’s 2018 statistics. Based on 
free-text responses to area of practice, a long-term care group was created (n = 32), and due to low 
response rate, managed care (n = 14) was grouped into the other category.  
 
Descriptive Statistics  
Demographics of survey respondents can be seen in Table 1. Most respondents were Caucasian; 
female; in a relationship; had children; did not hold an administrative position, or serve as the primary 
preceptor for learners; did not have post-pharmacy school training; worked full-time at ≥40 hours per 
week; and were from the Central Piedmont Region. Most repondants either had been practicing for <5, 
or 10-19 years.  
 
Descriptive statistics of pharmacists in the different areas of wellness can be seen in Table 2. Mental 
health was described by having likely depression, likely anxiety, and frequency of alcohol use. In 
regard to mental health, 16.6% of the surveyed pharmacists were scored to likely have depression, 
24.5% were scored to likely have anxiety, and 14.8% reported drinking alcohol on a daily basis. 
Physical health was described by eating, sleeping, and exercising habits, and reporting limitations due 
to physical health. In the study state’s pharmacists, 43.1% ate the majority of their meals while 
working/on-the go, 40.7% reported their daily function was negatively impacted by too much (2.0%), or 
too little (38.7%) sleep, and average weekly exercise ranges were 0 hours (16%), 1 - 5 hours (69.4%) 
and >5 hours (14.6%). Overall, 10% of pharmacists reported experiencing limitations at home or work 
due to their physical health. Personal heath was indicated by burnout, risk of distress, and time for 
relationships and hobbies outside of work. Describing personal health, 47.1% of pharmacists 
expressed feeling some level of burnout, 64.3% scored ≥2 on the Well-Being Index (WBI) indicating a 
score of high risk of distress, and reports of work not leaving enough time for relationships and 
hobbies were 47.4% and 52.5%, respectively.  
 
Table 1: Demographics of Survey Respondents   
















Table 2: Descriptive Statistics of Pharmacist Wellness 
 
Wellness Attribute No. (%) 
Mental Health    
Likely depression (n = 1,054) 175 (16.6) 
Likely anxiety (n = 1,055) 258 (24.5) 
≥Daily alcohol use (n = 1,085) 160 (14.8) 
Physical Health   
Negative impact on function from too much sleep (n = 1,108) 22 (2.0) 
Negative impact on function from too little sleep (n = 1,108)  429 (38.7)  
Eating most meals while working/on the go (n = 1,105) 476 (43.1) 
Not exercising at least once per week (n = 1,102) 176 (16.0) 
Exercising 1 – 5 hours per week (n = 1,102) 765 (69.4) 
Exercising ≥5 hours per week (n = 1,102) 161 (14.6) 
Experiencing limitations at work/home due to health (n = 1,108) 117 (10.6) 
Personal Health   
High risk of distress per the WBI (n = 1,063) 683 (64.3) 
Expressing Burnout (n = 1,055) 497 (47.1) 
Reporting work does not leave time for relationships (n = 927) 439 (47.4) 
Reporting work does not leave time for hobbies (n = 930) 488 (52.5) 
 
 
Association Analysis  
Associations between select baseline characteristics and the attributes of wellness (Table 3), as well 
as between the wellness attributes themselves (Table 4) were measured. The baseline characteristics 
selected were pharmacy practice area, relationship status, average hours worked/week, number of 
years in practice, age, and number of children. The full analysis of each association can be seen in the 
supplemental materials (Table S1). Table 3 highlights the group within each significantly associated 
baseline characteristic that demonstrated the strongest association. Baseline characteristics that 
demonstrated associations with being likely to have depression included relationship status (p=0.019), 
average hours worked/week (p=0.019), and number of years in practice (p=0.001). Associations with 
being likely to have anxiety also included hours worked per week (p=0.003), and number of years in 
practice (p<0.001), as well as age (p<0.001) and number of children (p=0.008). Reporting daily alcohol 
use was only associated with age (p=0.001).  
 
For associations with physical health components, eating habits were associated with each baseline 
characteristic except for the number of children (p=0.805). Similarly, frequency of exercise was 
associated with each characteristic aside from relationship status (p=0.152). Endorsing negative 
impacts on daily activities due to not receiving enough sleep was associated with all of the selected 
baseline characteristics.  
 
For associations with personal health components, the WBI score and expressing burnout were also 
associated with each baseline characteristic. Reporting that work does not leave time for relationships 
was related to every characteristic except for relationship status (p=0.323). Reporting that work does 
not leave time for hobbies was also related to practice area, hours worked/week, number of years in 
practice, and age (p<0.001).  
 
Mental health components were individually analyzed against select components of physical and 
personal health to determine points of interrelatedness. Both scoring to have likely depression, or 
anxiety, was significantly associated with each measured facet of both personal (p<0.001) and 
physical (p<0.001) health. Drinking alcohol on a daily basis was not associated with any facets of 
personal or physical health. High risk of distress and burnout stand out as two facets with the highest 
rates of associations with having likely depression or likely anxiety. In respondents with likely 
depression, having a high risk of distress was found at a 51-fold greater frequency (p<0.001) than in 
those not meeting criteria for likely depression. Participants with likely anxiety had a 23-fold greater 
frequency of having a high risk of distress (p<0.001) than those who were not likely to have anxiety. In 
people reporting either likely depression or likely anxiety, they had a 10-fold frequency of feeling burnt 
out (p<0.001). In people with either likely depression or likely anxiety, there was a 4-fold increase in 
frequency of work not leaving time for relationships and hobbies, and a 3 and a 2-fold increase in 
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0.152 While working/ 
on-the go 
101 (22.5) 152 (33.8) 60 (12.9) 
Sitting to eat 74 (12.29)  107 (17.7) 99 (16.02) 
Negatively 
impacted by sleep 
 
















0.878 Yes 123 (28.7) 171 (39.9) 66 (14.9) 
No 52 (8.3) 88 (14.0) 94 (14.6) 
Weekly Exercise (n = 1,050)  
 
<0.001 
(n = 1,052)  
 
<0.001 
(n = 1,082)  
 
0.082 Yes 123 (13.9) 197 (22.2) 142 (15.6) 
No  52 (31.3) 62 (37.4) 18 (10.5) 
Express Burnout  (n = 1,053)  
 
<0.001 
(n = 1,055)  
 
<0.001 
(n = 1,056)  
 
0.438 Yes 158 (31.8) 231 (46.4) 79 (15.9) 
No 17 (3.1) 28 (5.0) 79 (14.2) 
High risk of 
distress per WBI 
 














Yes 173 (25.7) 253 (37.5) 112 (16.4) 
No 2 (0.5) 6 (1.6) 47 (12.4) 
Work leaves time 
for relationships 
 














Yes 37 (7.7) 57 (11.9) 72 (14.8) 
No 123 (28.4) 175 (40.2) 72 (16.4) 
Work leaves time 
for hobbies  
 














Yes 33 (7.6) 47 (10.8) 64 (14.5) 
No 130 (27.0) 186 (38.5) 144 (15.4) 
Three components of mental health (likely depression, likely anxiety, and daily alcohol use) were individually compared 
against the measured components of physical (eating, sleeping, exercise) and personal (burnout, risk of distress, time for 
relationships and hobbies). 
Discussion  
 
This was the first study to the authors’ knowledge to take a holistic approach to looking at wellness, 
and to look across multiple baseline characteristics, including the areas of pharmacy practice. Thus, it 
is the first to be able to both describe and make comparisons between the three facets of wellness and 
multiple baseline characteristics, including pharmacy practice. While physical and personal health 
concerns are related to one’s area of practice, mental health issues seem to be a concern across the 
pharmacy profession. The baseline characteristics aside from the primary area of pharmacy practice 
were variably related to components within each facet of wellness. Taken together, these findings 
indicated specific groups most frequently associated with poor outcomes of wellness (Table 3). 
Worrisome outcomes in mental health, reporting likely depression or likely anxiety, were related to all 
measured components of personal and physical health. Analysis of interrelatedness between the 
areas of wellness divulged additional areas for intervention at both a person and employer level.  
 
Similarities in baseline demographics support the generalizability of survey findings to the study state. 
Demographic representation across age and gender was similar to that of the study state, with a 
slightly higher representation of females in the study. Practice areas were categorized into more 
specific groups by the investigators and cannot be directly compared to the state’s Board. However, 
those that are similar (hospital, corporate and community pharmacy) have response rates consistent 
with the study state’s population in those practices.​12​ Academia did not reach the goal of 30 
respondents per practice area. However in the study state, government, health departments, and 
teaching compose 1.23% of the pharmacist population; thus academia alone accounting for 1.9% in 
the study population was considered acceptable. Managed care is included in the other category by 
the study state demographics and was similarly added to the other category in the study population 
due to low response rate. 
 
Due to its comprehensive nature, this study is the first instance that each area of wellness was 
described and able to be compared amongst numerous areas of pharmacy practice in addition to 
typical baseline characteristics. The discussion will first focus on the findings based on pharmacy 
practice area, followed by the impacts of the other baseline characteristics.  
 
Primary Area of Pharmacy Practice  
Facets of mental health were not significantly associated with practice area; indicating the prevalence 
of having likely depression, likely anxiety, and drinking daily are issues across pharmacists in the 
study state, regardless of their practice setting. Unlike mental health, each of the measured physical 
and personal health attributes were statistically significantly associated with practice area.  
 
Corporate community pharmacists had the highest rates of eating while working/on-the go (53.1%), 
and industry had the lowest (27.9%). This is not surprising given the necessity of a community 
pharmacist’s presence to maintain productivity, and the likelihood only one pharmacist is on duty. 
While hospital inpatient pharmacists had the highest rates of daily function being negatively impacted 
due to too little sleep (49.6%), this was also the case in at least 25% of pharmacists in each practice 
area. Thus, receiving adequate sleep could be an important point of intervention across pharmacists. 
Overall pharmacists have high participation in exercise, suggesting potentially low impact from 
implementing strategies to increase exercise. 
 
Corporate community pharmacists stood out as having the highest rates of all negative personal 
health measures with at least 60% expressing each component. In contrast, independent community 
pharmacy had some of the lowest rates in those categories, particularly only 11.9% were categorized 
as high risk of distress, 32.5% lower than the next lowest group. Similar to corporate community 
pharmacists, rates of poor personal health in other practice areas were also concerningly high. 
Hospital outpatient, hospital inpatient, and academia all had >40% burnout, and hospital inpatient and 
academia had the second highest and essentially the same rates of high risk of distress, and work not 
leaving time for relationships or hobbies. The high overall rates of high risk of distress are particularly 
concerning due to what this risk represents. In a sample of employed US adults, a score of ≥2 on the 
WBI were at a higher risk of suicidal ideation (2.9 fold), poor overall quality of life (2.3 fold), burnout 
(2.92 fold), and fatigue (1.81 fold).​13  
 
In making comparisons with existing literature, no other study has looked at each area of pharmacy 
practice and each area of wellness, so no direct comparisons could be made in that respect. However, 
there are similar trends within certain practice areas and areas of wellness that have been previously 
studied. The results among community pharmacists and the dichotomy between those in corporate 
and independent pharmacies is consistent with previous findings.​1​ In one study, about 20% of 
community pharmacists reported employment related stress had a negative impact on their well-being, 
mental and physical health, and relationships with family and friends.​1​ This study also found  those in 
chain pharmacies had higher rates of job dissatisfaction than those in community pharmacy.​1​ Levels of 
burnout in academia were similar between this study (42.9%) and the previous level of burnout 
(41.3%) identified across the pharmacy faculty in the US.​3 
 
Relationship Status 
Relationship status was significantly associated with various aspects of mental, physical, and personal 
health. The single and divorced/separated/widowed group stood out as being related to poor 
well-being. Single pharmacists had the highest frequencies of expressing negative impacts due to too 
little sleep (59.6%; p=0.003), and burnout (59.6%; p=0.005). Pharmacists who were either divorced, 
separated, or widowed had the highest rates of having likely depression (33.3%; p=0.019), eating 
majority of meals while working/on-the go 73.3%; p=0.006), and having a high risk of distress (80%; 
p=0.030).  
 
The frequencies of every poor outcome was lower in the pharmacists who were married/in a 
relationship, than the baseline findings. The associations with burnout are consistent with a study on 
burnout in pharmacy practice faculty that found being divorced or single resulted in higher emotional 
exhaustion scores than in those that were married.​3​ This indicates being married or in a relationship as 
a protective factor for wellness.  
 
Hours Worked per Week 
The average hours in a pharmacist’s work-week is significantly associated with each component of 
wellness, aside from alcohol use. This also stands out as the only modifiable factor related to having 
both likely depression (25%; p = 0.019) and likely anxiety (34.1%; p=0.003). The pharmacists reporting 
an average of ≥60 hours/week consistently have the strongest association with poor outcomes on 
wellness (Table 3). Some especially concerning findings include rates of being negatively impacted 
from too little sleep (62.2%; p=0.006), at a high risk of distress (86.4%; p<0.001), expressing burnout 
(70.5%; p<0.001), and work not leaving time for relationships and hobbies (both 84.6%; p<0.001). 
Overall, starting from the 30 - 39 hours/week group, there are consistent increases in the frequencies 
of these negative outcomes as participants report longer work-weeks. This is a tendency consistent 
with previous literature in pharmacists. A study on burnout found pharmacy faculty working >50 
hours/week had higher emotional exhaustion scores than those who worked <20-40 hours per week 
(p<0.001).​3​ Similarly, an evaluation of stress in pharmacy residents found those who worked >60 
hours per week had higher depression, hostility, and dysphoria scores on the Multiple Affect Adjective 
Checklist–Revised (MAACL-R) than those working 40 - 60 hours per week.​10​ Additionally, working >60 
hours per week was a significant predictor of increased stress levels (p=0.001).​10​ Overall, long 
work-weeks have a reproducible and detrimental impact on pharmacist wellness.    
 
Years in Practice 
Similar to the hours in a work-week, the number of years a pharmacist has practiced is associated with 
all wellness components except for alcohol use. The impact of the number of years in practice is best 
described through trends over time. Pharmacists who have worked less than 5 years, 5 – 9 years, and 
10 – 19 years, all demonstrate relatively similar frequencies of associations (Table S1). With the 
exception of the 5 – 9 year group, which has an instance of likely depression at 13.8%,  pharmacists 
working less than 19 years have higher instances of negative factors on wellness than the averages. 
The association strength either peaks at 5 – 9 years or 10 – 19 years as can be seen in Table 3. Of 
note, the strongest association with high risk of distress is in 5 - 9 years (77.4%; p<0.001), and then 
actually expressing burnout has the strongest association at 10 - 19 years in practice (59.3%; 
p<0.001). However, once one has practiced for more than 20 years, the associations are almost 
consistently less than the average, and they continue to trend toward better well-being as the years in 
practice increase. Some possible explanations for improved wellness over time could be a greater 
sense of job security, established job expectations, experience, and time to learn coping mechanisms. 
 
Age 
Pharmacist age is significantly associated with each component of wellness aside from depression. 
The impact of age will also be described by trends over time. Frequencies of poor personal health 
outcomes are near or slightly above baseline averages at ages 23 - 29 years, the rates peak at age 30 
- 39 years, after which they consistently decrease as age increases (Table S1). This pattern remains 
consistent with regard to having likely anxiety and impacts from sleep, and differs in regard to eating 
patterns in that the peak of eating meals while working is in the 40 – 49 age group. Rates of exercise 
nearly follow the same trend, but the frequency of exercising increases until the age of 70, when the 
frequency decreases again. Alcohol consumption is unique in that the oldest age group (≥70 years) 
has the highest frequency of daily use (42.3%; p=0.001). Age is the only characteristic significantly 
related to reporting daily alcohol use. However, only the number of drinking days/week, and not 
drinks/day was asked. Given that responsible drinking could technically still be one drink every day, 
asking the number of drinks/week would have given a better picture of potential alcohol misuse.  
  
Number of Children 
A pharmacist’s number of children was significantly associated with select aspects of mental, physical, 
and personal health. Having no children was most strongly associated with all negative aspects of 
wellness, with the exception of having ≥4 children which had the strongest association with not 
exercising (Table 3). Additionally, as the number of children a pharmacist has increases, the 
associations with negative impacts on wellness decrease (Table S1). There is little research on the 
effects of having children on pharmacist wellness for comparison. The study on burnout in pharmacy 
practice faculty found that having children both increased and decreased components of burnout 
depending on the age range of the children.​3​ The authors mentioned the potential for this to have been 
driven by burnout in single parents. A direct comparison cannot be made since our study did not look 
at individual components of burnout, and focused on the number of children instead of the ages. 
However, taken together, these findings suggest having children is likely protective.  
  
Exploring Interrelatedness of Mental, Personal, and Physical Health  
Since aspects of mental health were concerning across several baseline characteristics, those 
components were analyzed against other areas of wellness to observe any interrelatedness and 
reveal areas of potential intervention. While all components of personal and physical health were 
significantly associated with respondents having both likely depression and likely anxiety, no 
components were significantly associated with daily alcohol use. As mentioned before, this could be 
due to an inaccurate picture of alcohol use from knowing the number of days without the number of 
drinks. In those with likely depression and anxiety, trends of increased frequency of poor wellness 
facets could be seen. The magnitude of the frequencies can help to divulge relationships between 
these areas of wellness, and key areas for potential intervention. Associations from greatest to least 
frequent are as follows: high risk of distress, expressing burnout, work not leaving time for 
relationships/hobbies, negative impact due to sleep, eating meals while working/on-the go, and lack of 
exercise. The prevalence of work-mediated personal components, and having a high risk of distress 
and burnout in those with poor mental health outcomes suggest there would be high impact from 
employer strategies.These findings establish that areas of wellness are interrelated, but cannot 
determine causation. Thus, strategies on any of the outcomes could be beneficial and employers can 
determine their angle of attack. For example, strategies could focus on ensuring lunch breaks, and 
capping hours in a work-week to allow  more time for relationships and hobbies outside of work. The 
hope would be to then decrease burnout, risk of distress, depression, and anxiety. Conversely, free 
on-site cognitive behavioral therapy and mental health services could be made available. This would 
target the treatment of anxiety and depression through teaching coping skills and reframing, hopefully 
leading to increased satisfaction balancing work-life responsibilities and reduction in the prevalence of 
distress and burnout.  
 
Limitations  
An inherent constraint of this type of study is it can only establish associations between the aspects of 
well-being, and not causation. Additionally, in order to reduce the question burden, full diagnostic 
instruments such as the 9 Item Public Health Questionnaire (PHQ-9) for depression and 7 Item 
General Anxiety Disorder Screener (GAD-7) for anxiety were not used. Thus, the survey can only 
speak to respondents having likely depression or likely anxiety, and cannot be more definitive. In 
regard to the Well-Being Index, the score for “Other US Workers” was used. While pharmacists do fall 
into the broad category of US workers, other health care professionals, such as physicians, have 
separate instructions for scoring the results which actually has a higher cut-off for being at high risk. If 
scoring was similar for different health care professions versus. the general population, not having a 
scoring system specifically made for pharmacists may have overestimated the study population that 
was at high risk. A previous study on burnout in pharmacy residents disseminated the survey during 
the summer months and noted that due to lighter loads during the summer their results on burnout 
may have been underestimated.​10​ This time frame aimed to avoid that potential confounder. However, 
disseminating in December-February over the holidays or soon after when people may have been 
more busy and returning back to work, likely contributed to the slightly lower response rate of 9.7%, 
than those of previous studies at 11-30%.​3,5,9,10​ This survey could have also been subject to 
nonresponse bias and may not be representative of the pharmacists who chose not to take the survey 
if they differ from those who chose to participate. The survey length was intentionally designed to 
capture the desired information, while not losing respondents half-way through. To prevent bias from 
question sequence, questions were thoughtfully ordered in a way to reduce the likelihood of inciting 
any particular responses, with questions about mental illness asked last.  
 
Impact on Pharmacy Practice 
From these results, two components of both personal health and physical health stand out as focus 
areas for intervention and potential impact. Ensuring adequate sleep and taking time to intentionally sit 
to eat are interventions that pharmacists can make on their own. Managing work-flow and obligations 
such that pharmacists feel they have time for lunch breaks, relationships, and hobbies could be a 
meaningful point of intervention for employers. Protective factors, as well as potential interventions for 
employers, are highlighted in the relationships between baseline characteristics and wellness 
attributes. Characteristics that stood out as protective factors include stable relationships and having 
children. Certain high-risk pharmacist groups, such as those in corporate community pharmacy and 
those who have been in practice 5 - 9 years, may benefit from focused support to reduce the current 
trend toward burnout. A key modifiable factor that employers can adjust to positively change aspects 
of mental, personal, and physical health is the number of hours pharmacists work per week. Long 
work-weeks have a reliably negative and profound effect on wellness.​3,10​ Ensuring the work week is 




Although the overall picture of wellness in pharmacists is concerning, the results from this holistic 
approach to wellness are the first step to pinpointing factors that contribute to poor physical, mental, 
and personal health. These results mirror previous literature in pharmacists which demonstrated a 
protective effect of being married/in a relationship or having children, and the detriment of working >60 
hours per week.​ ​Knowing drivers on pharmacists’ health, pharmacists and their employers can target 
mechanisms that foster healthy pharmacists. For instance, these results support the vast benefits of 
managing work-flow and strategies to keep the work week <60 hours so pharmacists have more 
perceived time for relationships and hobbies. In the future, this information can be updated and 
expanded to a national survey to increase awareness for employers and professional organizations on 
strategies to improve well-being and hopefully change the current negative trends.  
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Table S1: Associations Between Baseline Characteristics and Mental, Physical, and Personal 
Health  
Aspects of Mental Health 
Baseline Characteristic Likely 
Depression​a 
 
p​ value Likely 
Anxiety​a 
p​ value ≥ Daily 
Alcohol Use​a 
p​ value 
Primary Area of 
Practice 
(n = 1,054)  
 
(n = 1,055)  
 




9 (17.7) 0.284 9 (17.7) 0.063 8 (15.4) 0.437 
Hospital 
Inpatient 
39 (17.7) 59 (26.7) 34 (15.2) 
Corporate 
Community 
73 (20.6) 107 (30.1) 49 (13.2)  
Independent 
Community 
22 (13.7) 33 (20.5)  27 (16.3) 
Academia 3 (14.3) 4 (19.1) 5 (23.8) 
Ambulatory 
Care 
8 (10.5) 15 (19.7) 10 (13.0) 
Industry 6 (14.6) 8 (19.5) 11 (26.19) 
Long-Term Care 4 (13.3) 7(22.6) 12 (13.0) 
Other 11 (11.2)  16 (16.3) 47 (47.0) 
Relationship Status  (n = 1,053)  (n = 1,055)  (n = 1,056)  
Single 27 (24.8) 0.019 31 (28.4) 0.086 7 (6.4) 0.053 
Married/in a 
relationship 
120 (15.0) 183 (22.8) 126 (15.7) 
Divorced/separa
ted/widowed 
5 (33.3) 6 (40.0) 3 (20.0) 
Other 23 (18.0)  39 (30.5) 23 (17.8) 
Hours Worked/Week n = 1,050  n = 1,050  n = 1,082  
≤29 18 (11.8) 0.019 21 (13.7) 0.003 20 (12.4) 0.061 
30 - 39 23 (11.4) 44 (21.7) 30 (14.3) 
40 - 49 99 (18.4) 147 (27.3) 75 (13.6) 
50 - 59 24 (21.2) 31 (27.4) 27 (23.7) 
≥60 11 (25.0) 15 (34.1) 8 (18.2) 
Years in Practice n = 1,052  n = 1,054  n = 1,084  
<5 51 (20.7) 0.001 63 (25.6) 0.000 28 (11.1) 0.256 
5-9 21 (13.8) 47 (30.9) 21 (13.5) 
10 - 19 56 (23.1) 82 (33.7) 41 (16.5) 
20 - 29  24 (13.8) 31 (17.7) 25 (13.8) 
30 - 39 17 (11.0) 27 (17.5) 27 (17.2) 
>40 6 (7.1)  8 (9.5) 18 (20.2) 
Age n = 1,021  n = 1,022  n = 1,022  
23 - 29 38 (20.7) 0.083 49 (26.6) 0.000 19 (10.3) 0.001 
30 - 39 56 (19.0) 97 (32.9) 47 (15.9) 
40 - 49 40 (17.9) 56 (24.9) 32 (14.2) 
50 - 59 26 (14.3) 33 (18.1) 32 (17.6) 
60 - 69 12 (10.9) 17 (15.5) 14 (12.7) 
≥70 1 (3.9) 1 (3.9) 11 (42.3) 
Number of Children  n = 1,052  n = 1,054  n = 1,055  
0 82 (19.5) 0.125 119 (28.2) 0.008 53 (12.5) 0.164 
1 - 3 87 (14.9) 136 (23.2) 99 (16.9) 
≥4 6 (13.3) 4 (8.9) 7 (15.6) 
 
Table S1. (​Continued​) 
Aspects of Physical Health  
Baseline 
Characteristic 
≥50% of meals 
eaten while 
working / on 
the go 
p​ value Negative 
impacts on 
daily function 









Primary Area of 
Practice 
(n = 1,105)  (n = 1,108)  n = 1,102  



















































Relationship Status  (n = 1,053)  ( n = 1,056)  (n = 1,052)  
Single 49 (45.0) 0.006 62 (56.9) 0.003 17 (15.6) 0.152 
Married/in a 
relationship 
322 (40.3) 293 (36.5) 131 (16.4) 
Divorced/separa
ted/widowed 
11 (73.3) 5 (33.3) 5 (33.3) 
Other 67 (52.0) 48 (37.2 14 (10.85 
Hours Worked/Week n = 1,102  n = 1,105  n = 1,099  
≤29 50 (31.1) <0.001 52 (31.7) 0.006 17 (10.5) 0.005 
30 - 39 82 (38.1) 68 (31.6) 35 (16.4) 
40 - 49 253 (44.7) 229 (40.5) 97 (17.2) 
50 - 59 63 (54.8) 51 (44.4) 17 (14.8) 
≥60 28 (62.2) 28 (62.2)  10 (22.2) 
Years in Practice n = 1,104  n = 1,107  n = 1,101  
<5 121 (47.1) <0.001 101 (39.3) <0.001 50 (19.5) <0.00
1 
5-9 79 (49.7) 80 (50.3) 29 (18.4) 
10 - 19 120 (47.1) 114 (44.7) 57 (22.4) 
20 - 29  82 (44.3) 72 (38.9) 20 (11.0) 
30 - 39 50 (31.1) 42 (26.1)  13 (8.2) 
>40 23 (26.4) 20 (22.2)  7 (7.9) 
Age n = 1,019  n = 1,022  n = 1,018  
23 - 29 84 (45.7) 0.015 61 (33.2) <0.001 34 (18.5) <0.00
1 
30 - 39 138 (46.8) 145 (49.2) 57 (19.3) 
40 - 49 108 (48.0) 95 (42.2) 43 (19.2) 
50 - 59 66 (36.3) 61 (33.5) 19 (10.6) 
60 - 69 35 (32.4) 28 (25.5) 6 (5.5) 
≥70 8 (32.0) 5 (19.2) 3 (12.0) 
Number of Children  n = 1,052  n = 1,055  n = 1,051  
0 183 (43.3) 0.805 177 (41.8) 0.036 65 (15.4) 0.017 
1 - 3 246 (42.0) 219 (37.3) 92 (15.8) 
≥4 20 (46.5) 12 (26.7) 10 (22.2) 
 
Table S1. (​Continued​) 





















hobbies​a p​ value 
Practice Area n = 1,055  n = 1,063  n = 927  n = 930  



































Academia 9 (42.9) 14 (66.7) 9 (50.0) 10 (58.8) 








Industry 9 (22.0) 26 (63.4) 14 (38.9) 17 (46.0) 








Other 34 (34.7) 44 (44.4) 25 (27.8) 31 (35.2) 
Relationship Status  n = 1,054  n = 1,051  n = 916  n = 919  














8 (53.3) 12 (80.0) 7 (53.9) 7 (53.9) 
Other 70 (54.7) 83 (65.4) 54 (50.0) 62 (56.4) 
Hours 
Worked/Week 
n = 1,052  n = 1,060  n = 924  n = 927  
≤29 30 (19.5) <0.001 63 (40.6) <0.001 27 (18.6) <0.001 29 (19.9) <0.001 
 
30 - 39 101 
(49.8) 
127 (61.7) 76 (42.0) 86 (46.5) 
40 - 49 270 
(50.2) 




50 - 59 64 (56.6) 78 (69.6) 64 (68.1) 73 (76.0) 
≥60 31 (70.5) 38 (86.4) 33 (84.6)  33 (84.6) 
Years in Practice n = 1,054  n = 1,062  n = 926  n = 929  
<5 115 
(46.8) 





5-9 89 (58.6) 120 (77.4) 78 (57.8) 88 (66.7) 
10 - 19 144 
(59.3) 




20 - 29  78 (44.6) 106 (60.2) 61 (41.0) 72 (48.0) 
30 - 39 52 (34.0) 76 (49.4) 58 (41.7) 58 (42.3) 
>40 19 (22.4) 29 (34.5) 18 (22.5) 18 (22.8) 
Age n = 1,022  n = 1,019  n = 887  n = 889  
23 - 29 85 (46.2) <0.001 127 (69.4) <0.001 78 (50.0) <0.001 90 (55.6) <0.001 
30 - 39 173 
(58.6) 




40 - 49 112 
(49.8) 
147 (65.3) 97 (49.0) 108 
(54.8) 
50 - 59 79 (43.4) 103 (56.6) 68 (42.8) 76 (47.5) 
60 - 69 30 (27.3) 44 (40.7) 35 (35.4) 32 (32.7) 
≥70 4 (15.4) 7 (26.9) 3 (13.0) 2 (9.1) 
Number of Children  n = 1,053  n = 1,050  n = 914  n = 917  
0 222 
(52.6) 





1 - 3 260 
(44.4) 




≥4 15 (33.3) 21 (47.7) 11 (29.7) 16 (41.0) 
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Pharmacist Wellness and Mental Health Analysis Survey  
 
 




Welcome to the research study!     
    
                  We are interested in understanding pharmacist wellness and mental health.  You will 
be asked questions which provide information relevant to pharmacist wellness and mental 
health. Please be assured that your responses will be kept completely confidential.   
   
 The study should take you around 8-10 minutes to complete. For your participation you will be 
eligible to confidentially provide your email to be entered in a drawing for 8, $50 visa gift cards. 
To be included in the study you must be a licensed pharmacist practicing in North Carolina. The 
12,600 pharmacists actively licensed and practicing in NC have been contacted for participation. 
Your participation in this research is voluntary. You have the right to skip any questions or 
withdraw at any point during the study, for any reason, and without any prejudice. Participation 
in this survey will aid in descriptive statistics in pharmacists wellness and analysis of 
associations between various areas of pharmacy practice and wellness. Some participants may 
experience distress from being questioned about mental health. If this is the case please refer to 
the mental health resources provided below. If you would like to contact the Principal 
Investigator in the study to discuss this research, please e-mail Ashley Kang, 
ashley_kang@unc.edu. If you have any questions concerning the rights of human subjects, 
please contact the IRB office (919-966-3113). This study has been reviewed by UNC –Chapel 
Hill IRB (IRB #18-2683) and by the Education Research Review Committee. 
   
 By clicking the button below, you acknowledge that your participation in the study is voluntary, 
you are 18 years of age, and that you are aware that you may choose to terminate your 
participation in the study at any time and for any reason. 
   
 Please note that this survey will be best displayed on a laptop or desktop computer.  Some 
features may be less compatible for use on a mobile device.     
 
 In the event questions cause distress or embarrassment, you can decline to respond 
 anytime and refer to mental health resources provided below if necessary.  
 Mental Health Resources:   
 1. Trevor Project: a national 24-hour confidential and toll free hotline for LGBTQ youth 
      http://www.thetrevorproject.org/pages/get-help-now 
           
 2. National Suicide Prevention Lifeline: 24-hour free and confidential support for people in 
distress   
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           a. Call 1-800-273-8255   
           b. Text at 741-741   
           c. Online chat: http://chat.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx    
  
o I consent, begin the study  (1)  
o I do not consent, I do not wish to participate  (2)  
 
End of Block: Informed Consent 
 
Start of Block: Background 
 
Q2 What is your primary area of practice? Primary area defined as 50% or more.  
o Hospital Outpatient Pharmacy  (1)  
o Hospital Inpatient Pharmacy  (2)  
o Corporate Community Pharmacy  (3)  
o Independent community Pharmacy  (4)  
o Academia  (5)  
o Ambulatory Care  (6)  
o Industry  (7)  
o Managed Care  (8)  
o Other Pharmacy Practice (Please Specify)  (10) 
________________________________________________ 
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Q3 In your current role do you serve in an administrative capacity (e.g. having an administrative 
title)? 
o Yes  (1)  




Q4 Do you serve as the primary preceptor for learners?  
o No  (1)  
o Yes  (2)  
 
Skip To: Q5 If Do you serve as the primary preceptor for learners?  = Yes 
 
 




Skip To: Q6 If What is the average number of learners you are the primary preceptor for in a 
calendar year? Is Not Empty 
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Q7 What is your level of post-pharmacy school training? Select all that apply. 
▢ None  (1)  
▢ Residency  (2)  
▢ Fellowship  (3)  
▢ Masters Degree  (4)  





Q8 What is your employment status? 
o Full-time Pharmacist  (1)  
o Part-time Pharmacist  (2)  
o PGY1 Resident  (3)  
o PGY2 Resident  (4)  




Q9 On average how many total hours do you work per week? Please use whole numbers (e.g. 





Q10 How many years have you been practicing pharmacy? Please use whole numbers (e.g. 1, 
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Q11 In what region of North Carolina do you practice?  
o Inner Coastal Plain (e.g. Outer Banks, Wilmington, Albemarle)  (1)  
o Central Piedmont (e.g. Charlotte, Raleigh, Sandhills)  (2)  
o Mountains (e.g. Asheville, High Country, Smoky Mountains)  (3)  
o I do not practice in North Carolina  (4)  
 
End of Block: Background 
 
Start of Block: Physical Health 
 
Q12 In general, would you say your physical health is: 
o Excellent  (1)  
o Very good  (2)  
o Good  (3)  
o Fair  (4)  




Q13 Have you been unable to do certain kinds or amounts of work, housework, or schoolwork 
because of your physical health? 
o YES, for more than 3 consecutive months  (1)  
o YES, for 3 consecutive months or less  (2)  
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Q14 How much of the time, during the past month, has your physical health limited your social 
activities (like visiting with friends or close relatives)? 
o All of the time  (1)  
o Most of the time  (2)  
o A good bit of the time  (3)  
o Some of the time  (4)  
o A little of the time  (5)  




Q15 Does the amount of sleep you get negatively impact your daily function? 
o Yes, my daily functions are negatively impacted because I sleep too much.  (1)  
o Yes, my daily functions are negatively impacted because I sleep too little.  (2)  




Q16 On average how many hours of sleep do you receive each night? Please use whole 





Q17 In a typical week, how many total hours of exercise do you get?  Please use whole 
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Q18 On average in a week what percent of your time do you spend eating in the following 
ways? Please use whole numbers and round to the nearest whole% (e.g. 20, 35, etc…), 
percentages should add to 100% total.  
Sitting down to intentionally eat (either alone or sharing a meal with family/friends). : _______  
(1) 
Eating while working (e.g. during meetings, at desk, while standing up at computer, etc…) : 
_______  (2) 
Eating while on the go (e.g. in a car, bus, subway, while walking, etc…) : _______  (3) 




Q19 In a typical week rank the order of frequency you eat each meal type from most (5) to 
least (1)? 
______ Home cooked (1) 
______ Restaurant – fast food (2) 
______ Restaurant – not fast food (3) 
______ Meal replacement protein bars/shakes/juices (4) 
______ Microwave/instant meals (5) 
 
End of Block: Physical Health 
 




 Page 8 of 18 
Q20 In the past three months how often have you used the following substances 
recreationally? Check all that apply.  
 
 
 Page 9 of 18 
 Never (1) 
Once or 
Twice (2) 





















hash, etc.) (3)  
o  o  o  o  o  
Cocaine 
(coke, crack, 






etc.) (5)  












etc.) (7)  





K, etc.) (8)  
o  o  o  o  o  
 
 







o  o  o  o  o  
Other - 
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Q21 In the past three months how often have you had a strong desire or urge to use the 
following substances recreationally? Check all that apply.  
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 Never (1) 
Once or 
Twice (2) 





















hash, etc.) (3)  
o  o  o  o  o  
Cocaine 
(coke, crack, 






etc.) (5)  












etc.) (7)  





K, etc.) (8)  
o  o  o  o  o  
 
 







o  o  o  o  o  
Other - 
specify: (10)  o  o  o  o  o  
 
 
End of Block: Substance Use 
 
Start of Block: Personal Health 
 
Q22 During the past month, have you: (Select Yes or No) 
 YES (1) NO (2) 
Felt burned out from your 
work? (1)  o  o  
Worried that your work is 
hardening you emotionally? 
(2)  o  o  
Often been bothered by 
feeling down, depressed, or 
hopeless? (3)  o  o  
Fallen asleep while sitting 
inactive in a public place? (4)  o  o  
Felt that all things you do 
were piling up so high that 
you could not overcome 
them? (5)  
o  o  
Been bothered by emotional 
problems (such as feeling 
anxious, depressed or 
irritable?) (6)  
o  o  
Had your physical health 
interfere with your ability to 
do your daily work at home 
and/or away from home? (7)  
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Q23 Rate your level of agreement with the following statement (1 = very strongly disagree, 7 = 
very strongly agree).  
 1 2 3 4 5 6 7 
 
The work I do is meaningful. () 
 
My work schedule leaves me enough time 
for my relational (e.g. friends, family) life. ()  
My work schedule leaves me enough time 
for my personal (e.g. hobbies, civic/religious 




End of Block: Personal Health 
 
Start of Block: Mental Health 
 
Q24 Rate your level of agreement with the following statement (1 = very strongly disagree, 7 = 
very strongly agree).  
 1 2 3 4 5 6 7 
 
I feel like I am able to make decisions in the 
workplace. ()  
I feel cared for and respected in the 
workplace. ()  
I feel confident and capable to perform my 
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Q25 Overall, based on your definition of burnout, how would you rate your level of burnout?  
o “I enjoy my work. I have no symptoms of burnout."  (1)  
o “Occasionally I am under stress, and I don’t always have as much energy as I once did, 
but I don’t feel burned out.”  (2)  
o “I am definitely burning out and have one or more symptoms of burnout, such as 
physical and emotional exhaustion.”  (3)  
o “The symptoms of burnout that I’m experiencing won’t go away. I think about frustration 
at work a lot.”  (4)  
o “I feel completely burned out and often wonder if I can go on. I am at the point where I 




Q26 Over the last 2 weeks, how often have you been bothered by the following problems? 
 Not at all (1) Several Days (2) 
More than half 




anxious, or on 
edge. (1)  o  o  o  o  
Not being able 
to stop or control 





Q27 Over the last 2 weeks, how often have you been bothered by any of  the following 
problems? 
 Not at all (1) Several Days (2) 
More than half 
the days (3) 
Nearly every 
day (4) 
Little interest or 
pleasure in 
doing things. (1)  o  o  o  o  
Feeling down, 
depressed, or 
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End of Block: Mental Health 
 
Start of Block: Additional Background 
 





Q29 What is your ethnicity or racial background that you most identify with? Select all that 
apply.  
▢ American Indian/ Alaska Native   (1)  
▢ Asian  (2)  
▢ Black/ African American   (3)  
▢ Hispanic/ Latino   (4)  
▢ Native Hawaiian/ Other Pacific Islander   (5)  
▢ White/ Caucasian   (6)  
▢ Other (please specify)  (7) ________________________________________________ 
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Q30 To which gender identify do you most identify with?  Select all that apply.  
▢ Female   (1)  
▢ Male   (2)  
▢ Non-Binary/ Third Gender   (3)  
▢ Transgender Male  (4)  
▢ Transgender Female  (9)  
▢ Prefer Not To Say   (5)  




Q31 What is your relationship status? 
o Single  (1)  
o In a relationship  (7)  
o Married  (2)  
o Divorced  (3)  
o Separated  (4)  
o Widowed  (5)  
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End of Block: Additional Background 
 
Start of Block: Drawing Survey 
 
Q33 Use the following link to enter your email for placement into the drawing for $50 visa gift 
cards. This email will not be used to contact you for any other purposes and will not link your 
identity to any of the questions you answered, maintaining the confidentiality of your survey 
responses.  https://unc.az1.qualtrics.com/jfe/form/SV_9FGadlKHoMDEwv3 
 
End of Block: Drawing Survey 
 
 
